2001 UNIFORM BUSINESS REPORT (UBR)

ane FILED
May 18, 2001 8:00 am

DOCUMENT # 00
5 Entty e PO0000039995 Secretary of State
SILVIA'S DENTAL LABS, INCORPORATED 04-24-2001 90352 016 ***150.00
Principal Piace of Business Mailing Addrass
417 BLOOMINGFIELD DRIVE 417 BLOOMINGFIELD DRIVE ] dL¢4
BRANDON FL 33511 BRANDON FL 33511 e
Suita, Apt. ¥, slc. ’ Suite, Apt. &, el DO NOT WRITE IN THIS SPACE
City & State City & Siale FEI Number Applied For
5-6' __3 é 7 / ;o _é 2 S Nol Applicable
Zp Country Zip Country 5, Cemi cate of Status Desired | $8 75 Addiional
. Fee Required
8. Nama and Address of Current Reglstered Agent 7. Nama and Addross of New Registerad Agent
. . Name
GORDO N, SILVIA Sireet Address {P.O. Box Number is Nol Acceptable)
417 BLOOMINGFIELD DRIVE
BRANDONFL 33511
ST City FL | @rCode
8. The above named entity subrmits this statament for the purpase of changing its registared office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, lypad of prinisd name of (eis18r60 agent ana une ¥ sppiicabla. {NOTE: Reg AQENK BiOr rOQUINEC when rok ) DATE
.J8.This corporation.is eligible.to satisty its.Inlangible wx {1 == = -FILE. NOWN!_FEE.IS $150.00 s==5nsm| - [ S <t e tleamy
“Tax filing requirament and elacts 1o do 5o, After MAY 1, 2001 Fee will be $550.00 10. Eﬁzfzm%'uzﬁmmg O fgg?o'gxfa
(See criteria on back) O Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 -
TnE D [T petere me Octnge [ Addition §
NAME GORDON, SILVIA " HAME =4
STREETADORESS | 417 BLOOMINGFIELD DRIVE STREET ADDRERS 3
CITy-5T-2P BRAN,DON El 31511 CITy-§7-2P w
™me ' O Detats TITLE Ol ctange (] Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-21F Cry-51-ap
TLE O Detets WLE O crangs [T Addition
NAME MAME : o
L~ STREET ADDRESE e - i e e — s T T e R T TARDRESS T m= pistmnn = T e e
Cy-ST-2P Cify-ST-21P
TmE ' {J Detets e O Grange [ Aaditon
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2¢ CATY-5T-21P
ine O betets ME CHchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-20 CTY-§T-2P
VL 3 Delets TME O crangs 1 addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CIFY- ST-2P CiY-ST1-ZP

13. | hereby cerlify that the informa
mdicated on this report or suplg
of the corporation or the recefvg ot trustee empo
changed, or on an atta i

th all other like owered.

iG) supplied with this fling does not qualify for the exemption statad in Section 119.07(3)Xi), Florida Stalutes, | further certify that the information
ental report is true 2d accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or Girector
pfed to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears In Block 11 or Block 12

Follng! ()i 72




